No. 300
10.48

WRITE

PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD —

4

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 25 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 3 |8 PRUIMARY REG. DIST. N01003 R:g:’:!rcr':j.\fn

State File No

. Enter only one cause per

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd llved. I institution: residepce before
1. COUNTY . a. STATE  Missouri. b, COUNTY sdabaton:.
5 tmT et v
b. CITY (1 outelde corpurate limiws, write RURAL and give i <. ALENGTH OF c. Cg;{ d. Ia Residency’ within llmits of
TOWN - St . LOHiS township) | STAY {io this place) TR St . Louis , . _;L"y Wmﬁl:leldntown!
d. FH&P:]'FAMLEO%F (It pet in boepital or instlzution, give sirsct sddrem of loestlon) - %TSREE% (1f rural, give location) - -2 ”“l._’ 7
Nerunon  ¥245 No. Union Blv'd,, ‘Lﬁ %245 No, Union Blv'd., (o
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Momh) {Da (Year)
DECEASED . OF Y
DRCEASED ELIZABETH GERTRUDE GARVIN, WO May 3, 1056,
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ;" 8. DATE OF BIRTH 9. AGE (Jo yeary ;; u&m 1 YEAR | & usoxR uoues,
Female. | White. WICOMSTRYTET® =) March 25,1875, | MBITer |Mede] mee Eee | e
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (coo o4 5. ool 12_CITIZEN OF WHAT
worl retired Y ate or Foreign Country o
Son g T ia-even H roiend) At Home., PR St. Charles, Missouri. COUpFRET A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
Alexander Garvin, Elizabeth Boyd. None.
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 18. SOCIAL SECURITY | 1f, INFORMANT'S SIGNATURE OR NAME ADDRESS
[4 4 kpown! i) i T sorvice -
smegrinen®) | Gy divem "‘n"ﬁ'."’ = none, Eleanor R. Garvln, Gatesworth Hotel,
18, CAUSE OF DEATH ) JER— INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), {b), and () DIRECTLY LEP«D[NG TO DEATH®(,

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such
o8 heart follure, asthenie,
efe, It means the dis-
case, injury, or complica-

rise to the above cause (o) sating
the underlying cause last. .

DUE TO (c)

MEDICAL CERT'F&CATIQN
Morbid condilions, If any, giring DUE TO (ﬂqmm

11. OTHER SIGNIFICANT CONDITIONS

Conditions wntr{mino to the death but ntof
reloted Lo the disease or condilion cousing deafh.

tion which eaused death.

7 :

19a. DATE OF OP_FE:K 19b. MAJOR FINDINGS OF OPERATION ‘7( . . 20. AUTOPSY?
_ﬂ.o + 0 ves [ wo [J
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE barsa, larm, fastory. nreet., ofios blds. eie.)
HOMICIDE - . . . N
2ld. TIME iMosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) v T WHILEAT NOT WHILE
INJURY WORK AT WORK

Is_i\{ that I last satw the deceased

1991 1o

22. | hereby certify that I atlended the deceased jrom’fédmdh‘ _2:&%'__
alive MM;_L_ 949Xz and that death occurred at _2__& m., from the causes and on the date stated above. -

Aol f Qoo t G0

23c. DATE SIGNED

Jae, £07 Ay 35

23b, ADDRES

(rs Y

24a. BURIAL, CREMA- | 24b. DAT

TI(ﬂBREMOV (Budh‘l 5/ /56

24c, NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery,.

_ LOCATION (Clty, town, or county) [ (Stote)
St, Charles, Missouri.

DﬂE RE%D &AL ‘%‘

25 FUMERAL DIRECTOR'S SIGNATURE RDDRESS

C. R. Lupton & Sons, #7233 Delmar Blv'd.,

ﬁGISEF{AR'S SIGNEURE Z .
L B ] n
;‘ P. {Licensed El:nbalmcr » Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by ...cenrnrrnnnan PRSP P , Student Embalmer No..........

working under my personal supervision..
(- 1a0Ts 13 X S P PPN Slgned.M..&
Signature of Student Embalmer
Licensed Embalmer No).;fé

-

P. O, Address [ X et X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be sc stated above.



